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June,  1952. 

TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  HEALTH  COMMITTEE, 
WINCHESTER  RURAL  DISTRICT  COUNCIL 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  in  submitting  to  you  my  sixth  Annual  Report 
on  the  health  and  sanitary  circumstances  of  the  Winchester  Rural 


A  detailed  account  of  the  work  of  the  department  is  given  in 
the  various  sections  of  the  Report.  The  final  part,  which  describes 
more  fully  the  work  of  the  Sanitary  Inspectors,  has  been  contri- 
Duted  by  the  Senior  Sanitary  Inspector,  Mr.  Hurst. 


The  population  ol  the  district  has  been  estimated  by  the 
egistrar-General  for  mid- 1951  as  44,400.  It  includes  members  of 
<  f™rrned  t.orces  stationed  in  the  area  and  shews  an  increase  of 
4  460  over  the  estimated  figure  for  mid-1950.  The  percentage  of 
children  under  the  age  of  fifteen  has  risen  from  22.6  to  24.6. 


Regarding  infectious  diseases,  the  area  began  to  suffer  early  in 
tile  year  from  the  widespread  influenza  epidemic  which  took  its 
toll  among  the  population  and  about  which  more  is  said  in  subse- 
quent  pages.  No  case  of  diphtheria  was  notified  in  the  district 
which  continues  to  be  well  protected.  Dysentery  occurred  mainly 
m  two  children  s  residential  nurseries.  The  incidence  of  measles 
was  the  highest  recorded  since  notification  began.  The  disease 
spread  slowly  northwards  through  the  district  in  the  spring. 

In  regard  to  tuberculosis,  when  over  three  hundred  die  every 
week,  there  is  no  room  for  complacency.  With  the  development  of 
new  remedies,  the  unspectacular  efforts  ol  prevention  are  likely  to 
ie  overshadowed  by  the  dramatic  advances  in  cure  but  cure  of 
e  disease  must  not  take  precedence  over  prevention  and  tuber¬ 
culosis  is  eminently  preventable.  Though  the  number  of  deaths 
nas  decreased,  the  number  of  cases  shews  no  such  tendency  The 
problem  is  more  social  than  medical  and  probably  the  most  im¬ 
portant  single  factor  which  is  likely  to  assist  is  housing.  This  is 
.asi  y  understood  by  consideration  of  the  overcrowding  which 
exists  and  the  consequent  serious  risk  of  spread  of  infection  The 
ttorts  of  the  Council,  therefore,  in  the  erection  of  houses  are  the 
nore  praiseworthy.  In  September  at  Botley  the  thousandth 
ouse  built  since  the  end  of  the  war  was  opened  by  Mr.  G.  S. 
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r,  j  7  -j-n  fi-,p  Ministry  of  Housing  and 

Lindgren ,  Parliamentary  Secret  >  t  t  ^  ^  energetic  steps 

Local  Government  It  would  _  >  ^  uberai  sanction  by  the 

Government  °to "continue  the  good i  work  As  h Us  ^"e'a 
mittee  are  deserving  of  commendation. 


;e  are  deceiving  — .  1av;np. 

Considerable  progress  has  been  made^n  ye  VjVy  there  has 

of  the  water  mams  of  the  T  tf  materials,  but  generally  the 

been  some  delay  owing  to  shortag  t urbance.  The  relationship  of 
work  lias  proceeded  without  much  disturbai rce^  are  fully 

uncleanlmess  to  disease  ne(d  primary  health  requirement  and 

aware  of  the  importance  of  t  p  y  e quiUbrium  between 

also  of  the  future  possibility  of  upset^  Equilibrium  which 

rifaheTbe  “stu”by  the  ready  availability  of  a  piped  water 
'“^Scrutiny  of  the  death 

affect  theju|her  age  fo^persons  in  the  community,  there  would 
steadtfcllpropoi  tion  ot  old  p  .  (|f  emphasis  from  a  study 

seem  to  be  an  increasing  n  (  tbe  diseases  which  threaten 

of  the  acute  infections toti  yP*have  environmental  factors  as 
the  life  of  man.  All  diseases  \  use  disease  is  an  expression 

possible  causes  require  cot  hosDital  beds  to  be  provided  for 

of  failure.  It  is  not  sutficie  to  ensure  that  the  illness,  which 

the  ill  ;  it  is  equally  important  to  >ns.  «|  ^  a  view  to  its 

causes  public  expense  is  be  g  V  g  £  patients  treated  are  no 
does  not  remove  its  cause. 


The  need  for  co-ordination  within^the^  health  serv 

more  apparent  every  day.  g  problem  of  construction- 

between  the  various  bra"®t  h '  snhals  the  people  in  their  homes  am 

harmony. 


no  rUp  need  for  its  continuatio 
When  prevention  succeed’  ®d  done  by  officers  of  a  heal! 

becomes  no  longer  apparent.  ,  gnatient  steady  and  organist 
efforts'dependentToidheir1  success  upon  public  support  and  unde 


tllC  reSults  may  not  be  satisfactorily  translated 
atistical  returns,  nor  may  they  be  evident  from  day  to  day 
over  a  period  of  time  their  achievements  make  themselves  known 
1)\  an  increasing  health  consciousness  on  the  part  of  the  public. 

x  *  WfishA°  °?er  tbanks  t0  the  Senior  Sanitary  Inspector,  the 
tvo  District  Sanitary  Inspectors  and  the  clerical  staff  of  the  Health 

Department  lor  their  efforts  throughout  the  year.  As  advisers  to 
the  pubhc  on  a  surprising  variety  of  health  matters,  they  have  at 
all  times  ably  copeck  1  should  also  like  to  acknowledge  the  help  of 
officers  of  other  departments  and  the  consideration  extended  to  me 
by  the  Chairman  and  members  of  the  Health  Committee. 

I  am, 

\  our  Obedient  .Servant, 


JOHN  L.  FARMER, 
Medical  Officer  of  Health. 


GENERAL  PROVISION  OF  HEALTH  SERVICES 

IN  THE  DISTRICT 


Public  Health  Officers 

Medical  Officer  of  Health  :  rCOG.,  D.P.ll. 

JOHN  L.  FARMER,  M.B.,  Ch.B.,  D.Obst., 

Senior  Sanitary  Inspector  : 

FRANK  HURST,  M.S.I.A.,  C.R.S.l. 


District  Sanitary  Inspectors  : 

s.  H.  BEYER,  M.S.I. A.,  CS  I.B. 
H.  J.  SMITH,  M.S.I. A.,  C.S.L.B. 


Clerical  Staff  : 

C.  B.  ASHMAN 
MISS  J.  A.  LEWIS 

Rodent  Officer  : 

T.  SAW  KINS 


Rodent  Operatives  : 

MRS.  P.  CLAY 
MRS.  M.  DAYSH 
MISS  B.  START 
W.  E.  STREET 
MRS.  H.  P.  WELLS 


Engineer  and  Surveyor’s  Department 

Engineer  and  Surveyor  : 

A.  ).  R.  WATTS,  A.E.A.S. 

Deputy  Engineer  : 

F.  G.  SMITH,  A.M. lnsl.ll.lt. 

Deputy  Surveyor  : 

E.  R.  NIPPIERD,  A.F.S.E. 


Laboratory  Services 

I  aboratory  examinations  relating  to  Bacteriology  and  Ep 
demMogy  are  carried  out  by  the  Public  Health  Laboratory  ocate, 
atThe  Royal  Hampshire  County  Hospital,  Winchester  (Telephone 
oLT  T1ie  Director  of  the  Public  Health  Laboratory  is  Dr  R.  1 
Mackenzie  Chemical  analyses,  e.g.  of  water,  sewage,  etc.,  a: 
carried  out  by  the  Analyst  employed  by  Southampton  Boroud 

Council. 
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Ambulance  Service 

fonnVv'rw  Sec,ti0n  27  0f  thc  National  Health  Service  Act  the 

r,ke  provfk» 

•i». »«  ;h™1smo,,'“  "om  *• 


The  area  is  provided  for  as  follows  : 
District  Ambulance  Station 


ALTON  U.D. 

(covers  Alton  R.D  ) 
ANDOVER  M.B. 

(covers  Andover  R.D. 
EASTLEIGH  M  B 
WINCHESTER  M  B 
WINCHESTER  R  D 


Amery  Street,  Alton 

I ,  Anton  Road,  Andover 

Town  Hall  Yard,  Eastleigh 
Kingsley  Place,  Stanmore 
10,  St.  Catherine’s  View, 
Hedge  End 


Telephone 
••  Aldershot  299 

•  •  Andover  2222 

•  ■  Eastleigh  87211 

•  •  Winchester  2536 

•  •  Fareham  2170 


Eastleigh  8721  I 
■  •  Winchester  2536 


For  Fle  conveyance  of  infectious  diseases  ; 

WINCHESTER -MK  I.own,Ha11  Yard.  Eastleigh 
WINCHESTER  M.B.  ...  Kingsley  Place,  Stanmore 

ask  f  or^' ' Ambulance ’’S  aTfhe  n d"  h 'mergen<l V •  the  caller  should 
witi.  the  nearest 

Hospitals 

hinistn/'ot'd94,8/,  pracfically  a11  hospitals  were  transferred  to  the 

dosnit?  p  Hfa  11  V"  pUt  under  the  control  of  the  Regional 
dospital  Boards  ;  in  the  case  of  Hampshire,  under  the  Soutl/ww 

nto  Tellanandg  Hnal  >°fPhT1  B°ard'  The  Board  is  again  divided 

US  ,"foilSlt”3”'nl  c“mn,“ 

l>e  RoyTSlmXrCountyBHosSpTtar wfnchesTer^Tht  oflic ‘ 
erves,  among  others,  tjie  following  ;  “cnester.  1  his  office 

HOSPITAL  ^\N^rVERB*  WINCHES^ 
werrm?  A1  A  LLPOX  hospital,  winchester 
d  H?WH0SPITAL'  winchester.  NEHEblLK- 

ST.  PAUL  S  HOSPI1AL,  WINCHESTER 
TICHBORNE  DOWN  HOUSE,  ALRESFORD. 
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The  following  procedure  applies  for  the  admission  of  . 


la)  Acutely  Ill  Patients 

the  admission  of  such  a  paueiu.  i  winchester  Bed  Service 

Ofefiycere(ThTs  aofficeTsCopenedaTand  night  (Telephone  -  Winchester 
5151)  and  demands  for  beds  can  be  made  there  at  any  time. 


lb)  Chronic  Sick  .  .  , 

iki' St £  5.  S& 

"““a :'«„r“tb«d  no,  tain,  the  Winchester  Bed 

Set  kief  place  the  P*f 

medical  or  social  priority ,  a  ,  ,7  rountv  Welfare  Officer 

i  sr  H Bri:  iSS”? — «d 

S  the  patient  t. 

hospital  will  be  undertaken  by  the  Winchester  bed  Service. 


(c)  Infectious  Diseases 

It  is  not  the  intention  that  uncomplicated  cases  ot  measl  . 


(d)  Maternity 

Arrangements  for  the  admission  of  a  patient  on  medical  groun 
will  beTagde  between  the  practitioner  and  the  hospital  U pat* 
are  to  be  admitted  for  social  reasons,  a  supporting  statement  mi 
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°'#”r  ■nd  ■«**••» 

(e)  Psychiatric  Cases 

be  se«"rL“p?i™i,“teStjP7f  ,°'  1“ 

birect  with  lie' 

r  1  zst  S»  snszi  -s™ 

e  patient  s  admission  to  a  mental  hospital  or  a  hospital  recognised 
for  the  purpose  of  a  three-dav  Order  recognised 

officers  in  this  dictnVr  ,C  -  ,  yrcler-  Information  concerning 
Officer.  ‘  1  may  be  obtamed  fr°m  the  County  Medical 

(/ )  Mental  Defectives 

"Where  institutional  care  is  required,  the  Countv  Medical 

recognised' nWS  ‘C  aPProPriate  institution  according  to  the 
Hospital  Board  arranSements  made  by  the  Regional 

(g)  Tuberculosis 

are  normally  ’ madf ?hrough' 
treaZenf  reCommendations  concerning  sanatorium  or  other 

h)  Convalescence 

luo4rlheatZiiuls"eSCent  treatment  are  n0mal,y  made 

specialist  Services  in  the  Home 

*,m?tantSaand  specialists  are  available  for  domiciliarv 
onsultations  in  those  cases  in  which  the  nation t’Q  micijiary 

:  essential  on  medical  grounds.  P  condd.on  renders 

lass  Miniature  Radiography 
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Clinics 

Clinics  are  held  as  follows  : 


(a)  Child  Welfare  Centres 

Centre 


Hall 


ALRESFORD 

botley  ... 

bursledon 
CHERITON 
GOLDEN  COMMON. 
CRAWLEY 
FAIR  OAK 
H  AMBLE 
HEDGE  END 
HOUND  (Netley) 
HOUND  (Sholing) 
ITCHEN  ABBAS 
KING’S  WORTHY 
MICHELDEVER 
SPARSHOLT 
SUTTON  SCOTNEA 
WEST  END 
WORTHY  DOWN 


Methodist  Church  Hall 
The  Catherine  Wheel 
Parish  Hall 
Parish  Hall 
Parish  Hall 
Village  Hall 
Women’s  Hall 
Memorial  Hall 
St.  John’s  Rooms 
Jubilee  Hall,  Netley 
Church  Hut,  Sullivan  Rd. 
Village  Hall 
British  Legion  Hall 
Northbrook  Hall 
Sparsholt  Manor 
Victoria  Hall 
Parish  Hall 
.  Camp  Hut 


Days 

1st  and  3rd  Tuesdays 
1st  Wednesday 
3rd  Tuesday 
1st  and  3rd  Fridays 
2nd  and  4th  Tuesdays 
2nd  Friday 

2nd  and  4th  Thursdays 
2nd  and  4th  Mondays 
2nd  and  4th  Tuesdays 
1st  &  3rd  Wednesdays 
1st  and  3rd  Mondays 
2nd  Thursday 
2nd  and  4th  Thursdays 
3rd  Thursday 
1st  Monday 
3rd  Tuesday 
2nd  &  4th  Wednesdays 
2nd  Monday 


All  Child  Welfare  Clinics  are  held  from  two  to  four  p.m 


(b)  Tuberculosis  Clinics 


WINCHESTER  ... 

nAw  rases) 


EASTLEIGH 


The  Mount  Sanatorium, 
Bishopstoke 


Tuesdays  and  Fridays 
at  9.30  a.m.  Tuesdays 
at  2  p.m.  (for  new 
cases) 


(c)  Antenatal 

EASTLEIGH 
HAMBLE 
WEST  END 


Clinics 

Reel  House,  Romsey  Road 
...  Memorial  Hall 
...  Parish  Hall 


Mondays  at  2  p.m. 

4th  Thursday  at  2  p.m 
1st  Tuesday  at  2  p.m 


(d)  Venereal  Diseases  Clinics 


WINCHESTER 

SOUTHAMPTON 


Royal  Hampshire 
Hospital 

Cardigan  Road  (rear 
Park  Terrace) 


County  Males  :  Saturdays  at  1 
a.m.  Females  :  Tues 
days  at  2.15  p.m. 
of  East  Males  :  Daily  9  a.n 
Mondays  to  Frida) 
at  5  p.m.  Females 
Mondays  at  10.2 
a.m.  Tuesdays,  Thur 
days  and  Fridays  ; 


2  p.m. 
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SCHOOL  HEALTH  SERVICES 


(e)  Minor  Ailments  Clinic 

Cases  attend  clinics  at  Eastleigh  and  Winchester  as  follows  : 

EASl LEIGH  ...  Red  House,  Romsey  Road  ...  Fridays  at  9  30  a  m 

..4,1  he  Square  ...  ...  Daily  at  9  a.m. 

(excluding  Saturdays) 


WINCHESTER 


(/)  Cleansing  Clinics 

Cases  attend  clinics  at  Andover,  Eastleigh,  Fareham  and 
Winchester,  as  follows  : 


ANDOVER 

EASTLEIGH 

FAREHAM 

WINCHESTER 


Health  Centre,  Junction  Road  Thursdays  at  9.30  a.m. 
Red  House,  Romsey  Road  ...  Fridays  at  9.30  a.m. 
Methodist  Church  Hall  ...  Fridays  at  10  a.m. 

,  The  Square  ...  ...  Wednesdays  at  10  a.m. 


(g)  Orthopaedic  Clinics 

Cases  attend  clinics  at  Eastleigh,  Fareham  and  Winchester. 


(h)  Ear,  Nose  and  Throat  Clinics 

Cases  attend  the  following  : 

Royal  Hampshire  County  Hospital,  Winchester. 
Royal  South  Hants  Hospital,  Southampton. 
Children’s  Hospital,  Southampton. 


(i)  Dental  Clinics 

Clinics  are  held  in 
children. 


various  centres  for  treatment  of  local 


(/)  Child  Guidance  Clinics 

Cases  attend  by  appointment  at  the  following  centres 


EASTLEIGH 
WINCHESTER 


Red  House,  Romsey  Road 
Trafalgar  House,  Trafalgar  Street 


A)  Ophthalmic  Clinics 


Cases  attend  by  appointment  at  the  following  centres  : 


EASTLEIGH 
WINCHESTER 


Red  House,  Romsey  Road 
Trafalgar  House,  Trafalgar  Street 


/)  Speech  Therapy  Clinics 

Cases  attend  clinics  at  Winchester  and  Southampton  bv 
rrangement  with  the  County  Medical  Officer. 
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ursing  in  the  Home  [continued) 
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Tel  :  Hamble  2193. 


STATISTICS  OF  THE  AREA 


Area 

Rateable  value 

Sum  represented  by  a  penny  rate 
Population 

A  umbei  ol  inhabitated  houses 


1 1 0,436  acres 
£298,187 
£1,164  9s.  1  Id. 
44,400 
1 1 ,832 


GENERAL  FEATURES 

someT?wentvhfo^rSeS|  *7**  DlStri7  ln  HamPsh*e.  extending  for 
*  me  twenty-four  miles  from  north  to  south  and  some  fiftPpn 

miles  from  east  to  west  at  its  broadest  part.  ‘  hft 

over  nn°SfiP!11Callyf7e  are,a  15  remar kably  di versified,  covering 
°ve  110,436  acres  ol  Central  Hampshire.  It  embraces  the  7  7 

Ot  the  River  Itchen  from  its  source  in  the  north-eTsUoks  mouth  at 
Southampton.  To  the  north  of  Winchester  the  country  Zfand 
rolling  and  predominantly  chalk-land.  South  of  Winchester  ‘the 
chalk  dips  down  and  the  London  clay  comes  to  the  u  ale  at 
Colden  Common  and  Fisher’s  Pond.  ~  nace  at 

north' andWeaste  fhfFV5  aSnculturaI.  but,  whereas  in  the 

rtl  and  east  the  land  is  mainly  arable,  in  the  parishes  of  Rotlev 

Bursledon,  Fair  Oak,  Hedge  End  Hound  and  West  End  there  7a 

r  ^  •  ^e.  c^istrict  there  is  an  area  of  land  devoted  to  rbirv 

arming  and  in  the  parishes  of  the  upper  part  of  this  Jii  Y 

nd7tdeV°ted  to  watercress  growing.  In  the  south  there  are  several 
dustnes,  namely,  Folland’s  Aircraft,  Fairev  Aviation  -md  qi  n 

k  ex  and  several  boat-building  firms  at  Hamble  and  Bursledon/6 


VITAL  statistics 

dve  Births 


ive  births  (legitimate)  ... 
we  births  (illegitimate)  ... 


M. 

1951 

F. 

Total 

393 

350 

743 

16 

11 

27 

409 

361 

770 

M. 

1 950 
F. 

Total 

342 

350 

692 

24 

20 

44 

366 

370 

736 

Totals 


17  SEKTS  MSgT  * 

SAOT.  - 


Still  Births 


M. 


1951 

F. 


Still  births  (legitimate)  •  •• 
Still  births  (illegitimate)  ... 


Total 

13 


M. 


950 

F.  Total 

]  0  1 0 


Totals 


8 


13 


0 


10  16 
ared 


w 


The  Still  Birth  Rate  per  1.000  total  births  was  16.4  comp; 
/ith  22.9  for  the  whole  of  England  and  W  ales. 


Deaths 


Male  •  • 
Female 


243 

236 


479 


Total 


-.1  4'  1  T^nth  Rate  Der  1  000  of  the  estimated  population 

1  16  Crude  Death  ? t  e  whole  of  England  and  Wales. 

The  figuriTfor  7he  enhe  rate  of  10.8  per  1,000  population  ,s 
^e^o'jnorde^to'comparethe'local  death  rate 

A  ’  resards  the  individual  causes  of  death,  heart  disease  con- 
tmuef  to  held  the  list  with  cancer  as  the  second  greatest  cause. 


Causes  oj  Death 


M  ale 


l. 


3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 

11. 


Tuberculosis,  respirator y 
Tuberculosis,  other 
Syphilitic  disease 
Diphtheria 
Whooping  Cough 
Meningococcal  infections 
Acute  poliomyelitis  ••• 

Measies  *  •  •  •  •  • 

Other  infective  and  parasitic  diseases 

Malignant  neoplasm,  stomach  ••• 

Malignant  neoplasm,  lung,  bronchus 


6 

l 

9 


Female 


6 


•» 

u 


16 


12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 


Causes  of  Death 

Malignant  neoplasm,  breast  ... 

Malignant  neoplasm,  uterus 
Other  malignant  and  lymphatic  neoplasm 
Leukaemia  and  aleukaemia  ... 

Diabetes 

Vascular  lesions  of  the  nervous  system 
Coronary  disease,  angina 
Hypertension  with  heart  disease 
Other  heart  disease  ... 

Other  circulatory  disease 
Influenza 
Pneumonia. 

Bronchitis 

Other  diseases  of  the  respiratory  system 
Ulcer  of  stomach  and  duodenum 
Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis 
Hyperplasia  of  prostate 
Pregnancy,  childbirth,  abortion 
Congenital  malformations 
Other  defined  and  ill-defined  diseases 
Motor  vehicle  accidents 
All  other  accidents 
Suicide 

Homicide  and  operations  of  war 


lotal  (all  causes) 


Male  Female 


23 

1 

4 

18 

35 

4 

31 

16 

8 

9 

13 

1 

6 

1 

1  1 


1 

9 


» 

■> 


8 

4 

20 

1 

3 
37 
16 

9 

42 

8 

9 

10 

6 

4 
1 
I 


3 

33 

2 

5 


Infant  Mortality 

in  ™Si1S  fefined  as  tlle  deaths  under  one  year  of  a^e  registered 
in  the  calendar  year  per  1,000  live  births.  s  b  1 

Deaths  of  infants  under  one  year  of  age  • 

Legitimate  ...  ...  Mar}e  Female  Total 

Illegitimate  [  r>  12 


Totals 


8 


o 


1 

13 


The  death  rate  of  infants  under  one  year  of  age  was  16  8  nor 
,0()0  live  births  compared  with  29.6  for  the  whole  of  England  in  I 

Carets  or'e/f  *  baSed  °n  sma11  "umbers,  compartn  ^h 
'he  same  ^  may  have  little  statistical  significance 

same  rate  taken  over  a  period  of  five  years  is  considered 
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with  the  whole  of  England  and  Wales  . 


Winchester  R.D.C.  England  and  IVales^ 


Disease 


Diphtheria  .  •  ■ 
Scarlet  Fever 
Pneumonia  .  •  • 
Infantile  Paralysis 
Enteric  Fever 
Measles 

Whooping  Cough 
Erysipelas 


0.02 

Ell 

0.99 

0.03 

0.00 

14.07 

3.87 

0.14 


In  August,  the  Ministry  of  Heal^a-v^  q{  infectious 

provide  a  standard  form  or  no  i  ,,  model  form  was  supplied, 
disease  or  food  poisoning.  For  gn  ‘  ■  nd  distribution  to  all 

Arrangements  were  made  tor  tlieir  priming 

doctors  and  hospitals  in  the  area. 

Influenza  Epidemic  .,nnAf> 

Many  w„,  ?«al.  «.  ««-*  ’  £ 

ISL4 i”J:2 '  f  occmrod  sine.  .  and  tta  .condn.ia  •*- 

During  ,h,  autumn  of  ■JJ—jJ 
Scandinavia ;  it  was  not  smi  S  {  influenza  of  a 

end  of  the  year,  it  was  report  d  that  a  nM  d Aorrn_^  ^  ^ 

highly  infectious  type  was  epidemic  m  i  in 

particularly  in  the  Newcastle  area.  Earl ly  J  an  un. 

incidence  in  the  norther  p  ^  Toward  the  end  of  January, 

usually  high  prevalence^ of  th  d^  p,ecame  affected  but,  though  the 

yce.  the  —  -  ^ w^ 

a 

tfAa  rntrr  ear  .this  increased  mortality 
emphasised  the  relatively  serious  nature  of  the  diseas  . 

Our  knowledge  of  the  modes  of 

perfect.  The  possibility  of  mfecton  would  PP  J -  P  q{  ^ 

close  personal  contact  and  the  severity  on  tne 

20 


SS  0fSSfeU0Wing  th°  W0Uld  Stel11  to  '*  short- 

Though  certain  conditions  bring  about  the  onset  of  an  epidemic 

seveStv  ofPtlf  /  fV  ad0Elmg  various  measures,'  to  influence  the 
sc\  enty  of  the  infection,  there  is  little  doubt,  for  example  that 

^f,SUSCeptibie  perSOns  and  ^-ventilated  and  over- 
wded  conditions  tend  to  promote  incidence  and  that  such 
measures  as  ensuring  sufficient  ventilation,  keeping  the  general 
health  up  to  standard,  exercises  in  the  fresh  air  .and®  avoidance  ol 
spiead  ol  infection  in  coughing  and  sneezing  would  lessen  the- risk 

certaLhfacKn^iC  “1  S°dal  slSnifi«nce  can  be  emphasised  by 
certain  tacts  (i)  new  claims  to  sickness  benefit  under  the  National 

Insurance  Act  were  practically  doubled  over  a  period  of  three  weeks 
(  i)  the  number  of  deaths  from  influenza  shewed  a  rise  from  one  or 
two  to  over  400  in  a  week,  and  (in)  over  85%  of  influenza  deaths 
occurred  in  people  over  fifty-five  years  of  age. 

Puerperal  Pyrexia 

The  Puerperal  Pyrexia  Regulations  came  into  effect  on  1st 
ugust  replacing  the  Puerperal  Pyrexia  Regulations,  1939.  The 
mam  alteration  is  m  the  definition  of  the  disease. 

Measles 

The  following  table  shews  the  rise  and  fall  in  the  incidence  of 
measles  over  a  year  in  which  1,044  cases  were  notified.  As  wifi  be 

reported0  epldemiC  reached  lts  Peak  in  March.  One  death  was 


Mouth 


January 

February 

March 

April 

May  ... 

June 


Number 
of  Cases 

Month  I 

58 

J  uly  . 

90 

August 

326 

September  . . . 

222 

October 

116 

November  ... 

124 

December  ... 

Number 
of  Cases 


67 

31 

o 

2 

3 

3 


if  CMdren  escaPc  this  universal  complaint.  Few  die  from 

nwinc  bU  rltS  comPhcatiolls  mate  it  one  of  the  most  damaging  of 
nlectmus  diseases  Among  the  common  conditions  following5  in 

effert  Vl  arf  bronchltl*  and  pneumonia.  It  has  also  a  debilitating 
ttect  which  may  result  m  retarded  growth,  malnutrition  and,  bv 
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undermining  the  resistance,  tuberculosis.  U  can  be  the  fore- 
runner  of  grave  disablement. 

Toward  the  prevention  of  these  co^i*  steps  are  taken 

to  notify  health  ^^^“'^Lces  where  cases  are 
of  cases  can  advise  ' )n  Jjving  advice  on  nursing  or  in 

Closure  5  «k*  »  »«'<  —  ” 

controlline;  a  rising  incidence. 

Much  preventive  work  remains  ^o  be  toe  m 

disease.  It  is  still  rated  g  which  can  be  taken  to 

£'“S  ..seli  -  b. 

welcome. 


Poliomyelitis 

No  case  of  poliomyelitis  was  notified  during  the  \  ca  . 


DyS' “Nations  of  dysentery  in  fhe^ear  ^^Jwenty.ix. 

Over  the  years,  the  hgr  notifications  represent  the  true 

increased  and  it  isdoubtM  a  disease  0f 

incidence  of  the^dfiea^  mddence  has  n0w  been  reported  m  the 
penod  November  to  April.  What  conditions  determine  such 

^nCi<^^.g ^  considerable" variation  in  the  chmcal  severity.  In 
someVhere  may  be  little  upset.  Usually  the 

be  fatal  to  young .  chi  drnn.  ItJ  the  sudden 

£SSt  Si-  »i  j-wj  *-  — 

tss.  8ts  si  s».  2S 

the  significance  and  value  of  notification. 

Fivhteen  of  the  twenty-six  cases  occurred  m  two  childrens 


andh0JpnyPrflTn|?f,rmne  suPe™sion,  sanitary  requirements 

histories  with  ^.lene:  .  Jer®.  seems  little  doubt  that  admission 
stones  with  a  view  to  detecting  positive  excreters  would  go  a  long 

way  to  avoiding  the  development  of  secondary  infection!  When 

is  diffiaffftn  lnt‘,oduced  a  communal  nursery  or  institution,  it 
•  fi lt  u  eradlcate-  Thorough  cleanliness,  both  personal  and 
m  the  handling  of  both  food  and  drink,  is  the  principal  safeguard 
It  is,  however,  easier  to  give  the  advice  than  to  carry  it  out  when 

are  taken  °f  ^  Staff  in  the  nUrSery  or  institution 

Scarlet  Fever 

in  theTastetdeceaVdepr  "xfT  T*  t0taIIed  twelve-  the  lowest  incidence 
the  last  decade.  1  he  decline  m  mortality  of  this  disease  has  not 

been  accompanied  by  a  reduced  prevalence  ;  there  is  evidence  that 

throughout  the  country,  it  is  as  common  as  ever. 

Scarlet  Fever  cannot  be  controlled  by  measures  which  are  not 

Infections6  the  cl  l !  "  /T™'  °f  non-scarlatina  streptococcal 
with  the  ’  ?  d  nnfortunate  enough  to  develop  a  rash  may 

lti  the  present  system,  be  excluded  from  school,  whereas  his 
brother  with  a  haemolytic  streptococcal  throat  may  not  be  so 
dealt  with  thus  enabling  the  infection  to  continue  its  spread, 
ere  is  little  justification  for  such  differentiation. 

i  nln  £en*rral;  cases  have  been  mild;  the  great  majority  have 
been  nuised  at  home  and  no  death  was  reported.  The  rate  of 
incidence  of  the  disease  in  this  district  was  0.27  per  1  000 

anTwales' C°mPared  With  111  per  l'°°°  P°Pulati°n  in  England 

Whooping  Cough 

Notifications  of  whooping  cough  during  the  year  totalled  195 

1Qe,QmfmtherSeC°nd  hi?heSt  incidence  since  notifications  began  in 

crrQ  V  1 K1S  f1Isease1 1Z?  the  last  few  Years  has  been  viewed  with  more 

of  Other  sethe  pub  1C  ~  and  rlgh%  so.  It  can  be  the  forerunner 
oi  other  serious  conditions. 

tTc,ls  made  of  the  notification  by  giving  advice  and  assistance 
the  home  where  required  and  possibly  advocating  hospital 

^ethT6ff  tP°  P°nementi  m  the  age  °f  attack  is  t0  berimed  at, 
as  the  effect  on  a  young  child  can  indeed  be  serious  and  protracted. 

it  is  greatly  to  be  hoped  that,  ere  long,  whooping  couch 
minimisation  will  be  sponsored  on  the  same  basis  as^diphtheria 
Immunisation  ,  so  far,  local  authorities  have  not  been  encouraged 
:o  make  any  schemes.  g 
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Diphtheria 

Once  more,  no  case  of  diphtheria  was  reported  in  the  district 
during  the  year.  I  he  following  tabic  shews  the  num  ei  o  cases 
and  the  number  immunised  since  1940  : 


Number  of  children  immunised 

Number  of  cases 

Year 

Primary 

1 

Winchester 

England 

under  5 

over  5 

T  otal 

“Boosts” 

R.D.C. 

and  Wales 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1 947 

1948 

1949 

1950 

1951 

71 

399 

423 

486 

481 

459 

491 

549 

754 

660 

639 

686 

24 

3,173 

468 

262 

220 

137 

322 

198 

254 

219 

116 

78 

95 

3,572 

911 

748 

701 

596 

813 

747 

1,008 

879 

755 

764 

21 

38 

608 

1,510 

919 

824 

861 

5 

13 

4 

2 

2 

2 

2 

1 

46,281 
50,797 
41,404 
34,662 
23,199 
18,596 
11,986 
5,609 
3,57  b) 
1,897 

980 

699 

There  is  always  the  possibility  that  the  tear  of  diphtheria  is 
declining  ;  the  very  success  of  the  immunisation  campaigns  has  no 
doubt  led'to  apathy  on  the  part  of  parents  who  do  not  realise  that 
unless  adequate  numbers  are  immunised  each  year  the  risv  o 
diphtheria  will  increase.  There  is,  unfortunately,  the  likelihood  of 
an  increasing  disinclination  on  the  part  of  parents  to  co-operate  as 
they  have  no  experience  of  its  ravages.  In  larger  families, 
experience  with  whooping  cough  is  convincing  mothers  with  no 
memory  of  diphtheria  that  the  former  is  more  to  be  ieaied. 

The  usual  methods  of  propaganda  have  continued  through  the 
schools,  child  welfare  centres,  health  visitors  and  the  various 
voluntary  agencies  —  by  means  of  posters,  local  press  advertise¬ 
ments,  leaflets  to  parents  and  individual  advice.  Revised  slides, 
giving  local  immunisation  facilities,  have  been  displayed  at  the 
Abbey  Cinema,  Netley  and  the  Civic  Cinema,  Alresford,  y  'in 
arrangement  with  the  managers. 

The  percentage  of  children  under  fifteen  years  of  age 
immunised  in  this  district  is  73.5  The  vast  majority  of  children 
are  being  immunised  before  they  are  admitted  to  school.  ie  0 
for  primary  immunisations  under  live  years  of  age  is  the  secon 
highest  since  1940  and  is  considered  satisfactory.  The  number  oi 
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primary  inoculations  administered  to  children  of  school  70 

2^£aK*rtS 

response.  r'US  Can  be  cons‘dered  a  satisfactory 


ADMINISTRATION  OR  THE  SCHEME 

Pre-school  children 

Mmistry  of  Food.  mf°rmatl0n  obta™d  from  the  local  office  of  the 

5S 

HiB  Hi 

are  returned  to  this  office  when  the  treatment  has  been  completed 

School  children 

cards  are  returned  to  the  Head  Wher of ttl'l’TTH  d°Se'  The 
to  this  Health  Denartmpnf  \  the  school  and  forwarded 


Anthrax 

tied  ?romna°nihCrfx.0n  ^  ^  the  >'ear  tha‘  *  cow  had 
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It  will  be  observed  that  the  number  of  new  male  nulmonarv 
cases  has  fallen  and  is  below  the  average  for  the  preceding  five 
years  The  number  of  new  female  pulmonary  cases  has  risen 
c  nsiderably,  although  the  significance  of  this  rise  cannot  be 
accurately  assessed  on  account  of  the  small  numbers  How  much  is 
coincidence  and  how  much  absolute  increase  remaiS  to  "n 

The  number  of  new  cases  according  to  age  notified  durim,  H„. 

year  is  shewn  in  the  following  table  :  8  8  tmed  duung  the 


Age 

Pulm 

onary 

1  - - 

A  on-pulmonary 

1  otal 

M  ale 

Female 

M  ale 

Female 

Under  1  year  ... 

, _ _ 

— 

— - - - - 

1  -4  years 

_ 

1 

•> 

' 

— 

5-14  years 

1 

2 

2 

•> 

3 

15-24  years 

2 

] 

7 

25-34  years 

4 

H 

— 

3 

35-44  years 

I 

4 

2 

14 

45-54  years 

2 

1 

1 

— • 

5 

55-64  years 

2 

1 

— 

4 

65  years  and  over 

■ - 

_ _ 

— 

i 

3 

^  uc  UW)C1vea  mat  me  increase  m  the  nulmonarv  form 

St°onU  at  3fstleDecemhUlt  7? f"'  The  f°llowinS  table  shews  the 
31st  December,  1950:  '  ’  comParcd  Wlth  thc  position  at 


Pulmonary 

i 

N  on-pulmonary 

1 

Total 

M. 

F. 

Total 

M. 

F. 

T  otal 

Number  on  register  at 

- . 

1st  January,  1951 

126 

07 

Additions  during  year  , 

20 

1  0 

1  VO 

QO 

28 

32 

60 

253 

Removals  during  year  . 

5 

7 

ov 

1  9 

5 

7 

12 

51 

Number  on  register  at 

1  w 

1 

3 

15 

31st  December,  1951... 

79 

_ _ 

220 

| 

31 

38 

69 

289 

u  may  oe  saustactory  to  record  a  fall  in  the  death  rate  hm 

liseasif  m  "regard  'as'onfotdie  °'  thi* 

inrdbtomhospitals  aMuShy  d‘SeaSe  ‘1  il,dustry' 
iVe  1  a  VO  f  i  t  ^  ,C  m0ney.  and  effort  bave  been  spent  on  it 
\e  have  the  knowledge  as  to  its  prevention,  but  our  methods  of 
ts  application  are  misdirected.  metnods  ol 
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The  Tuberculosis  Officer,  with  lus  proven  live  outlook 
stimulated  by  lus  attachment  to  a  health  aut  tv  ^ 
disappeared  and,  in  his  place,  there  has  come  the  Chest  1  h>sician 
with  nerhaos  more  emphasis  on  cure  than  on  pre\entioi  . 
d  e  l  ’ S treatment  ;  and  tuberculosis  is  not  confined  to  he 
chest,  fut  investigations  reveal  how  eminently  preventable 
tuberculosis  is  and  even  with  modern  therapeutic  methods,  thoug 
the  length  of  life  may  be  prolonged  with  a  transient  fall  in 
mortality,  little  progress  will  be  made  in  its  eradication. 

The  Housing  Committee  of  this  Council  is  alive  to  its 
resDOnsibilties  in '  regard  to  rehousing  tuberculous  patients  cases 
r  tnhermlosis  present  many  problems,  social,  medical  and 
finandal  Housing  conditions  are  often  such  that  home  treatmen 
cannot  adequately  be  carried  out  and  the  whole  family  is  subjec 
to  risk  in  the  absence  of  isolation  and  contact  cases  eventual  y 
arise  ;  the  majority  of  these  are  preventable. 


B.C.G. 


Over  a  period  of  years,  B.C.G.  has  been  used  to  a  consklerable 
extent  in  European  and  Scandinavian  countries.  G.C.G.  (bac 
Calmette  Guerin)  is  a  strain  of  bovine  tuberculosis  bacillus  of  1 
virulence  which  can  be  used  m  immunisation.  The  Ministry 
,, made  arrangements  with  the  Medical  Research  Council 
S  1  rl  in  tht  coTntrf  under  control  conditions.  The  groups  are 
elected  at  randoh  and  it  is  to  be  hoped  that  it  may  be  possible 
in  tlie  near  future  for  the  Ministry  to  reach  a  decisive  verdic 
concerning  the  efficacy  of  this  product.  Although  good  results  have 
been  Sed  it  must  be  emphasised  that  the  vaccination  cannot 
and  must  not  replace  the  routine  methods  of  prevention. 


Mass  Miniature  Radiography 

Figures  have  been  given  for  the  diagnosed  cases  of  tuberculosis 
hut  no  figure  can  be  given  for  the  undiagnosed  cases  or  for  the 
patients  who  do  not  seek  medical  advice  and  who  are  all  the  more 
liable  to  spread  infection.  There  are  many  m  the  earliei  stages 
the  disease -  as  we  know  from  the  Mass  Radiography  Surveys 
made  in  various  areas.  True  figures  for  undiagnosed  cases  will  be 
known  only  when  regular,  periodical  medical  examinations  can  be 

During  the  year,  surveys  were  carried  out  by  the  Southampton 
Unit a?  Hursley  Park  Camp  in  April.  Of  the  699  peopde i  examined 
three  (0.4%)  were  considered  to  have  active  tuberculosis,  in 
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Hnit  visited  Winchester  in  Mav  and  Tune  when  ^  onv  1 

SSL0'  *«• "™  <m4  p  "  w"e 


to  have  active 


FOOD  HYGIENE 

The  purpose  of  section  I7(i)  of  the  Food  and  Drugs  Act  tots 
s  to  ensure  that  the  medical  officer  of  health  becomes  acquainted] 
w  th  any  case  or  suspected  case  of  food  poisoning  and  to  enable 
l  im  to  make  investigations  forthwith.  Food  poisoning  k  ni 

poisoning  occrm-Ts'1  th  ”*  7*  ‘If*  many  Cases  of  mmor  f°°d 

households  —  and  are  never  reported* ^p,'"05*  carefulIy  .managed 

01  loon  prepared  in  bulk  and  the  increase  in  communal  feeding. 

hygienic  lhTdhng°of  °L.  IW rP°~%  is  largely  a  question  of  the 
yg  enic  Handling  of  food.  Compliance  with  the  relevant  sections 

Of  the  Food  and  Drugs  Act,  1938,  does  nothing  more  than  orovidl 

he  minimum  facilities  for  the  clean  handling8  of  food  CopTes 

drcufated  toya HWS'  this  C«  in  1950,'  have  been 

ulated  to  all  occupiers  ol  food  premises.  Their  purpose  is  tn 

secure  the  observance  of  sanitary  and  cleanly  conditions  and 

intended  for  human  consumpdoT'^  ^  ^  °pen  air  °f  food 

reouire^thp  IT  byeIaw  of  greatest  importance  is  6(d),  which 
d  i  erection  oi  a.  clear,  legible  notice  reauestinp-  tint 

employees  should  wash  their  hands  after  using  the ?  w  r 
Subsequently,  premises  have  been  visited  to  make  certain' Vi  e 
byelaws  were  understood  and  were  beinv  rarnVH  ouf  n  Ve 

the  code  of  byelaws,  the  view  M  bVKbest  results  cVn  cmne 
of  LW  continuous  education,  guidance  and  advice.  By  the  use 

inspector  caTdTmoCOmmf\SifnSe  and  Patience,  the  sanitary 
1  f  1  re  g00d  than  enactments;  in  interviewing 
people  m  connection  with  incidents  he  Ins  •„  , ,  ,  T 

opportunity  ol  explaining  simply  how  the  trouble  has  occurred  Tow 

■afetv  in  f  preveated  and  what  practical  steps  to  take  f  en  f 

Inly  ffi VhVafTturl  o6f  W  *  thetre  is  a  gradl'al  improvement  not 
if  fnoH  i  yt'tude  of  managements  and  staff  towards  the  problems 

is^srat*  -  *•  — — *  -  r'°“- 


The  public  can  do  much  to  encourage  the  clean  handling  of 
f  A T  The v  can  do  little  to  ensure  that  the  raw  material  is  free 
00t  '  •  ,  i  +  +upv  rqi-,  help  1°  ensure  that  food  is  handled 

from  mfection  but  t  >  ^  -P  public  by  giving  their 

Ft  .srfc  «  s 

;zm,  & 

sneezing  necl  a?  least  be  kept  under  control  and  away 

throughout  the  year 


agnouu  lji-c  ye™. 

Advice  can  be  given  in  simple  form  and  advantage  has  been 

r— fodt:  in  j 

decision  was  taken  —  m  the  name  o  ^01^01^  bl  The  show 
of  these  film  units  would  not  necessarily 

was  an  attraction  m  tie  ^  >  attend  a  film  show  but 

and  there  ^  b^an  officer  of  the  Health  Department  Questions 

Ea  jsss  ^J&Jsss -fs 

rural  community  has  had  to  be  abandoned. 


COlI  11 11  i-iiit t-j 

r  Tulv  the  Royal  Sanitary  Institute  met  in  conference  to 

Establishments.  As  is  know  ,  noth  of  which  have  doubtless 

standard  and  target  codes  of  practice  botl  of e"vhrecommended 

been  of  high  ^  t0 

that  new  yvs  m  g  establishments  should  have  to  register 

provide  that  all  catering  standard  code 'should 

with  the  appropriate  lo«l  authont^hi nt  the  s £  tc 

be  made  legally  enforceable,  tot  there  si o  ious  Diseases; 

Recitations ,  ^shoSd  beaded  to'  include  sa, monelk 
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which  mightSbePspreadCby1foocl,d  P°'SOn,nf''  a,ld  other  infections 

does  not  necessarily  mean  thT it  tuffi  bTobeyeT'tWe^iH Ttnt 
locaieauthorityUCh  eduCatlonal  actlvity  on  the  part  of  officers  of  a 

No  outbreak  of  food  posioning  was  reported  during  the  year. 

VITAMIN  PRODUCTS 

, ,  ^K"  ll£’U1  <s  for  the  uptake  in  Hampshire  reflect  those  of  the 
southern  region  of  the  Ministry  of  Food.  The  figures  during  1951 
for  the  Winchester  area,  which  includes  the  City  as  well  Is  this 
listrict,  shew  that  the  uptake  was  less  than  average. 

Various  methods  are  employed  to  increase  tho  nrUoUo  * 
example,  arrangements  for  supplies  at  ante-natal  child  welfare 
dimes,  and  in  certain  instances!  at  the  home  With  a  vffiw  to 

th/V  mnhg,FUwiC  lnterest-  a  Welfare  Foods  meeting  was  held  at 
officers'of  the'  Hiffistrv^oT'Food.11116'  °rganiSed  by  resi°nal  and  local 


NATIONAL  ASSISTANCE  (AMENDMENT)  ACT,  1951 

Section  47(i)  of  the  National  Assistance  Act,  1948,  reads  : 

“The  following  provisions  of  this  section  shall  have  effect 

.tten16  pfllrposes  of  securing  the  necessary  .care  and 
attention  for  persons  who  : 

(a)  are  suffering  from  grave  chronic  disease  or 
being  aged,  infirm  or  physically  incapacitated’ 
are  living  in  insanitary  conditions,  and, 

(h)  are  unable  to  devote  to  themselves,  and  are  not 
receiving  from  other  persons,  proper  care  and 
attention. 

local  inf hoHrietf  "V  Came  int°  f°rCe  0n  Ist  September  and  gave 
cal  authorities  further  powers  to  enable  them  to  deal  expeditiously 
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„,ith  rprtain  cases  of  persons  in  need  of  care  and  attention  which 
they  are  unable  to  provide  for  themselves  and  are  not  receiving 

from  other  people.  . 

The  Council  authorised  me  to  make  application  m  case, 
whici  the  amended  Act  applies.  During  the  four  months  rorn  the 
date  of  its  coming  into  force,  no  cases  had  been  dealt  with  under 

its  provisions.  .  . 

»,  jxsps'i  iSS 

cs&rrs  w  sft  Se*: 

admitted  without  exception  or  delay  in  the  absence 
mechanism,  new  legislation  is  of  no  he  p. 


CIVIL  DEFENCE 

It  is  perhaps  a  strange  commentary  upon  the  scientific  as 
opposed  to  the  social  progress  we  are  making  that  it  is  consi 
necessary  to  include  a  note  on  this  subject  in  a  health  rep°r  • 
has  become  necessary  because  an  increasing  amou  . 

hefne  devmted  by  the  Council  to  endeavouring  to  put  into  effect 
the  suggestions  and  instructions  given  by  the  Government. 

a  Civil  Defence  Memorandum,  issued  by  the  Ministry  o 
II  Uh  Pros  concerned  itself  with  the  duties  of  local  authorities 

SiHiEc 

base  Hospitals  worn  '  or  in  which  recovery  might  be 

cases  wh'ch  were  e  tl  controlled  locally  through 

Of  Health  posted  at  Army  Commands  and  Civil  Defence  Region 
Hea<ThearSt-aid  service  will  be  an  integral  part  of  *e  tospUal 

van  The  ^ambulance 'service  will  be  the  responsibility  of  the  local 
health  authority.  In  the  event  of  war,  the  expanded  ambulance 
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service  will  function  as  a  single  integrated  smHn.  r ,i 
conveyance  of  both  war  casualties  and  the  ordinary  sirl-  in  f 
provision  will  be  made  for  the  large  scale ^  tZ4rfof  paS 
between  hospitals,  although  the  ambulance  service  of  the  oral 
health  authority  might  occasionally  be  called  on  to  assist. 

In  legard  to  vehicles,  it  is  assumed  that,  generally  tlie  number 
of  ambulances  would  need  to  be  increased  to  three  0V  on  t  nie 

a ae?d  the  mimber  °f  motor  cars  between 
ly  ,■  ,  hird  of  the  augmented  ambulance  strength 

Wartime  ambulance  staff  would  be  on  the  scale  of  |mir  n  r 

personnel  for  each  ambulance  and  two  fof  each  iotor 

•  dretcher  bearing  would  be  undertaken  by  members  of  the  Rescue 
and  Pioneer  Sections  of  the  Civil  Defence  Corps. 

*  .  °f  recruits  for  the  ambulance  service  includes  fi  i  Basic 

Ambulance  Section  training  and  (ii)  a  full  course  of  First  Aid  On 
completion  of  this  training,  volunteers  are  to  be  given  elementary 
instruction  in  ordinary  ambulance  work.  tar*v 

the  Civil' DefenSce0Amhhe„rar’  f>°Slt,°n  re8ardinS  recruitment  for 

„  n  uetence  Ambulance  Service  was  as  follows  • 

Recruits  totalled  27  (II  men  and  16  women)  •'  of  these  two 

read7fo?Zbeula„ce7ra^ce. Genera'  ^  KrSt  Ald  Trainin^  were 


BYELAWS 


The  following  byelaws  were  in 
31st  December,  1951  : 


operation  in  this  district  at  the 


Series 

Jents;  Vans,  Sheds,  etc.,  Byelaws 

Budding  Byelaws  under  the  Public  Health  Act  1936 

67  Fnodf°rfth?T7Hau  dlll^g’  WraPPinS  and  Delivery 

Bvelpw  J  f GtC'  P°0d  and  Drugs  Act’  1938>  Section  1 
yelaws  foi  preventing  waste,  undue  consumptio 

r7,,SWat0eA™tel'^)t'0n  °f. watcl;  Sectio 


Date  of 
confirmation 
4th  August,  1937. 
29th  August,  1939. 

11  tli  April,  1950. 


4th  December,  1950. 


ANNUAL  REPORT 

for  the  year  195a 

by  the 

SENIOR  SANITARY  INSPECTOR 


June,  1952. 

TO  the  CHAIRMAN-  and  members  of  the  health  committee, 

WINCHESTER  RURAL  DISTRICT  COUNCIL 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  beg  to  submit  the  Annual  Report  for  the  year  1951  on  the 
sanitary  circumstances  of  the  district. 

The  report  has  been  drawn  up  on  similar  lines  to  pievious 
years  and  shows  the  progress  made  in  the  field  of  environmental 
hygiene  during  the  year. 

The  maintenance  of  any  standard  of  repair  to  dwelling  houses 
becomes  increasingly  difficult  with  rising  building  costs.  ^  Efforts  to 
achieve  essential  repairs  are  dogged  by  the  bugbeai  reasons  e 

cost.” 

It  is  again  my  pleasure  to  thank  the  staff  for  their  efficient 
and  willing  service  to  the  department.  The  members  of  otrer 
departments  are  thanked  for  their  cordial  co-operation  given  o 

me  during  the  year. 

I  am, 

Your  obedient  Servant, 

FRANK  HURST, 

Senior  Sanitary  Inspector. 
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HOUSING 


Housing  Acts,  1936-1949 

rateable”  °f  maintenance  rePairs  required  to  houses  of  a  low 

rateable  \  alue  grows  more  serious  as  the  years  pass  T  on  I 

muchTongerCann0t  ^  l°  C°pe  with  this  Sltl'a“°n  very 

whici^^r^rad^bv^  costs  to'  property  values, 

,  T  flluerea  artinciai  by  the  operation  of  the  Rents 
Mortgage  Interest  (Restr.ction)  Acts,  is  creating  a  situation  ffi 

require  rSSIa?enUembrH0Hf  St(rUCt,'rally  sound  Properties  that 
'•rqeasonabTePexpenae  ”  fr°m  eXeCUti°n  ^  virtue  of 

Improvement  grants  under  the  1949  Act  to  bring  their  houses 
up  to  a  standard  ot  modern  amenities  has  not  been  received  witli 

o“  thisefacnhyaSm  bV  °WnerS'  °n,V  tW°  havi"g  availed  thlmseTves 

Consideration  has  been  given  by  your  officers  to  the 
acquirement  of  suitable  properties  with'  a  view  to  conversion  or 
improvement,  but  the  difficulty  of  obtaining  vacant  properties  with 
tins  end  in  view  has  not  made  the  proposition  fruitful 

Housing  Allocation  Scheme 

A  Sub-Committee  of  the  Housing  Committee  continues  r„ 
allocate  houses  to  families  with  the  greatest  need  factor  on  a 

me'd  caiydTs°aMitv  “o  P°mtS  'r'16"16'  ?\ch  takes  into  consideration 
medical  disability,  overcrowding  and  the  degree  of  sub-stands 

accommodation  assessed  by  the  Sanitary  Inspecto?  fn  respect  of 
all  applications  for  housing  accommodation.  P  ‘  P 


Statistics  are  as  follows  : 

(a)  New  Council  houses  occupied  during  the  year 

( h )  \  limhur  f  q  1  - 1 _  . 


W 

(c) 

(d) 


xt  ,  :  — wccuprcu  tiuiuio  me  year 

A  theyea^  agncultural  workers  allocated  houses  during 

Number  of  families  rehoused  from  camp  hutments 
3?s f°r  acc°mmodation  as  at 


18/5 

4 

65 

1,420 


Provision  of  New  Houses 

Commendable  progress  has  been  made  by  the  Council  during 
e  year  in  satisfying  the  acute  and  ever-present  need  for  housing 

p~  “0n  by  “le  erCCti0n  °f  b°USes  in  the  nndermen tioned 
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New  Alresford 
King’s  W  orthy 
Fair  Oak 
Botley 
Otterbourne 


42 

33 

32 

30 

14 


Crawley 
Sparsholt 
Hursley 
Old  Alresford 
H  amble 


8 

8 

6 

6 

4 


In  addition,  27  houses  were  erected  by  private  enterprise 
during  the  year,  as  follows  : 

6  Tichborne 

Bursledon 
Hound 


Compton 
Hedge  End 
H  amble 
Fair  Oak 
W^est  End 


o 

4 

3 

3 


Hursley 
King’s  WWrthy 


Ti  tnllnwiup-  table  shews  the  number  of  houses  built  by  the 
C.J!i  war  anfl  the  m»b«  .1  tat,  » 

occupation  : 


539 

*  Includes  9  flats 


I  Rest  Centre  Huts. 
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Ex-Military  Camps 

Periodical  inspections  of  all  hutments  in  the  various  camos  are 

a"e  passed  to  of  ne'ssarvTpams 

aie  passed  to  the  Engineer  and  Surveyor  for  attention.  ' 

w  °ne  Ca,I1i  but  regret  that,  so  many  years  after  the  cessation  or 
hostihties,  these  sub-standard  dwellings  still  have  to  be  in  use  for 

family  hfe.  It  >s  pleasing  to  note  that  eighteen  of  these  lnUrnem 
a\'e  been  demolished  during  the  year  and  the  occupiers  rehoused. 

Hie  active  policy  is  still  to  eliminate  this  kind  of  accommoda 
tion  as  quickly  as  circumstances  will  allow.  accommoda- 

The  lollowing  table  shews  the  number  and  types  of  huts  still 
occupied  at  the  various  camps  : 


Camp 

Stand¬ 

ard 

Asbes¬ 

tos 

Orlit 

1  Tim¬ 
ber 

Con¬ 

verted 

j  Cem¬ 
ent 

con- 

Total 

—  - - - 

N is  sen 

N  is  sen 

1 

I 

J  brick 

crete 

Worthy  Park, 

- - 

King’s  Worthy 

12 

i 

12 

Micheldever  Station  . . . 

4 

' 

— 

N.F.S.  Huts, 

* - 

• — 

4 

New  Alresford 
Tichborne  Park, 

— 

— 

— 

— 

— 

ii 

11 

Tichborne  ... 

Cricket  Camp, 

7 

— 

— 

4 

— 

— 

11 

Bursledon  ... 

Towers  Camp, 

58 

— 

54 

— 

— 

— • 

112 

Bursledon  ... 

Wilderness  Camp, 

1  2 

— ■ 

12 

West  End  ... 
Winslowe  Camp, 

11 

3 

— 

— 

— - 

14 

West  End  ... 

9 

•  1 

1 

24 

2 

— 
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Moveable  Dwellings 


extenSteTn0ntbisCaEyah  Ca,mFing  doeS  not  arise  to  anT  appreciable 
xtcnt  in  this  district,  but  a  steady  increase  of  the  number  of 

ah^^  taS  Permane.nt  dwelUngs  gives  rise  to  some  anxiety  in  the 
absence  ol  adequate  legislative  control. 

a  house6— afhVan  CanF0t  be,  re§arded  as  an  adequate  substitute  for 
"'i  are  hre  rlsks  ;  internal  condensation  is  a  frequent 

l  ack  ‘f  °uble  and  many  vans  are  without  adequate  insulation. 
Lack  of  privacy  occurs  when  young  married  couples,  with  the 
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■  i  nf  children  become  overcrowded  and  subjected  to  other 
attendant  Vantages  of  existing  in  a  strictly  hunted  hvmg 

LTvfarelrin  S  parts  of  the  district  most  affected  in  this 

"^Caravan  sites  licensed  under  the  Public  Health  Act,  1936,  and 
fully  occupied  are  : 


12  caravans. 
]2  caravans. 
9  caravans. 
7  caravans. 
5  caravans. 
5  caravans. 
3  caravans. 


ia)  Oliver’s  Battery,  Compton 

(b)  Matthews’  Camp,  Colden  Common 

(c)  Hammerton  Farm,  Hedge  End  --- 

(d)  South  Drive,  Littleton  ... 

(e\  Taylor’s  Camp,  Sutton  Scotnev  . 

(  f)  Spicer’s  Camp,  Hedge  End 
/a)  The  Gorse,  Colden  (  ommon  •••  ••• 

Periodical  inspections  are  made  of  camp  sites  to  ensure  that 

Sani1 Keif  caravans  on  separate 

sites  have  been  issued  in  thirteen  cases  during  e  y  ear. 


Temporary  Buildings 

(a)  Total  number  of  licences  in  force  ... 

/ j.\  iSTiimber  renewed  during  the  yeai  •  ••  •••  ■ 

(r)  Number  of  new  licences  granted  during  the  year 


203 

20 

24 


WATER  SUPPLY 

,1  1  uv  of  water  supply  for  domestic  and  agricultural 

xss 

of  water  taken  from  the  City  of  Winchester  supply  m  October, 
1951  : 


. ..  Normal 
. . .  Normal 

Nil 


Physical  Examination  Taste 

Colour  (Hazen  Units)  ...  •”  Smell  ...  ... 

Appearance  •••  clet  '  Turbidity 

Microscopical  appearance  :  Slight  deposit  organic  debris,  silica  chalk. 

No  moving  organisms. 


General  Chemical  Examination  ^  chlorine 
Reaction,  pH 
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Nil 


1  (wts  per  million 

l'ree  carbon  dioxide  as  CO, 

Amnioniacal  Nitrogen  as  N. 

Albuminoid  Nitrogen  as  N. 

Nitrous  Nitrogen  as  N.  ... 

N itric  Nitrogen  as  N.  ... 

Hardness,  as  CaCO ,  (Wankl 
temporary 
Permanent 

Mineral  Analysis  (in  parts  per  million) 

Calcium,  as  Ca 
Magnesium,  as  M 
Sodium,  as  Na.  .. 

Carbonate,  as  CO* 

Chloride,  as  Cl.  . . 

Sulphate,  as  S04 


.  18 

•  0.002 
.  0.002 
•  Absent 

Permanganate  figure  a 
02  (4  hours,  80  F.)  .. 

Alkalinity  as  CaCO  j  .. 

s 

.  0.06 
.  215 

•  6.0 
) 

.  173 

Total  Solids 

.  339 

.  50 

ig- 


102.0 
2.5 


129.0 

16.0 

13.2 


Nitrate,  as  NO, 
Iron 
Lead 
Zinc 

Copper  ... 
Phosphate 


26.6 

Absent 

Absent 

Absent 

Absent 

Absent 


(Signed)  R.  WATRIDGE, 

rp  _  ,  „7  Public  Analyst. 

i  otford  Water  Scheme 

Considerable  progress  has  been  made  with  this  scheme  during 

dfP^e.some  delaY  caused  through  bad  weather  and  the 
difficulty  ot  obtaining  steel  and  pipes  as  required. 

1  he  majority  of  the  property  owners  were  interviewed  by  the 
Sanitary  Inspector  (North)  in  advance  of  the  mam  lavnm  thereby 
ensuring  that  many  tappings  were  made  at  the  Council's^ standard 
charge  method  while  the  mains  were  being  laid. 

LvmdJhltCi°UnCilweCi  ued  that’  °wing  t0  the  limited  amount  of  water 
c  ail  able  from  Winchester  Corporation,  it  was  undesirable  that 

apart  H?  COnnect*d  to  any  properties  on  the  Totford  scheme 

part  frorn  the  new  houses  being  erected  by  the  Council  at 

Wonston.  1  his  source  of  supply  (via  South  Wonston)  was  used  for 
testing  and  cleansing  purposes  on  Contract  No.  3  and  for  a  bulk 
suppty  for  mains  being  laid  in  the  Andover  Rural  District. 

1  u  av0ld  sudden  demands  on  local  resources  and  labour 
p  per  \  owners  concerned  were  allowed  to  proceed  with  piping-  on 
their  premises  under  the  supervision  of  the  Engineer  and  Surveyor 
once  the  mains  were  tested,  cleansed  and  chlorinated  Y 

f  ma*ns  wcre  washed  out,  chlorinated,  emptied  and  tilled 

with  clean  water  before  samples  of  water  from  numerous  points  on 
he  main  were  submitted  for  analysis.  Great  care  was  ffiken  in 

obtamed.  °U  ^  °f  the  W°rk  and  satisfactory  results  were 

A  great  deal  of  work  to  ensure  the  smooth  n 
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running  oi  the  work 


in  progress  lias  been  done  by  the  Sanitary  Inspector  (North) 
besides3  obtaining  information  necessary  in  connection  with 

wayleaves. 

It  seems  possible  that  during  1952  a  piped  water  supply  will  be 
avail able  to  the  greater  part  of  the  northern  parishes  ;  a  supply 
which  will  be  much  appreciated  by  many  householders  and  iarmers. 


Parish 


ABBOTTS  BARTON 
BEAU  WORTH 

BIGHTON . 

BISHOPS  SUTTON 
BRAMDEAN 
BOTLEY  ... 

BURSLEDON 
CHERITON 
CHI  LOOM  BE 
COLUEN  COMMON 
COMPTON  ... 

CRAWLEY  ... 

PAIR  OAK  ... 

H  AMBLE  ... 
HEADBOURNE  WORTHY 
HEDGE  END 

HOUND  . 

HURSLEY  ... 

1TCHEN  STOKE 
and  OVING I  ON 
ITCHEN  VALLEY' 
KILMESTON 
KING’S  WORTHY 
LITTLETON 
MICHELDEVER  •• 

NEW  ALRESFORD 
NORTHINGTON  .. 

OLD  ALRESFORD 
OTTER  BOURNE  .. 
OWSLEBURY 
SPARSITOLT 
TIC H  BORNE 

TWYEORD . 

WEST  END 
WONSTON . 

Totals 


Mains  Supply 

’Percentage 
on  main 
supply 

V  umber 
f  houses 

Direct  to 
houses 

Standpipe  \ 
supply  j 

9 

7 

_ 

77 

40 

— 

- - 

57 

22 

39 

160 

— 

— 

‘ 

181 

— 

— • 

• - - 

446 

373 

- — • 

84 

578 

504 

• - - 

85 

182 

_ _ 

- - 

•  - - - 

22 

69 

6- 

381 

374 

355 

— 

93 

99 

372 

• — 

135 

130 

— 

97 

457 

428 

— 

93 

728 

717 

— 

98 

87 

66 

— 

75 

790 

656 

— 

83 

1,623 

1,538 

_ _ 

95 

80 

254 

160 

43 

97 

. - 

— - 

- — 

380 

269 

— . 

70 

75 

_ _ _ 

- - - 

- - ' 

538 

_ _ 

97 

206 

133 

- — ■ 

65 

48'? 

_ _ 

- - - 

- - 

619 

612 

■ — 

98 

81 

— ■ 

— — 

■ - - 

1 55 

- - 

■ - - 

194 

189 

- — - 

97 

199 

72 

— 

36 

1 90 

174 

— • 

92 

100 

28 

• — • 

28 

502 

466 

— 

93 

97 

1,235 

1,200 

— ■ 

362 

47 

* - 

1 3 

1 1,832 

9,078 

43 

77 

.»  U»  R,.,l  District  «  ..ow'^tSd’'®  1 

»=-“  'sms  s 


Number  found  to  be  satisfactory 
i  umber  found  to  be  unsatisfactory 
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alternative  supplies* wre' Arranged T  f°Un,d  unsatisfactory 

company  mains  provided  or  protection  given  tofeVdl 
ingress  of  surface  water.  g  tlle  wel1  to  prevent 

pt,™»Ttlr„  ijassrLraBtf.*  j»«5  »"<' 

the  year  and  have  been  satisfactory.  P  Y  d  dunng 


drainage  and  sewerage 

of  Botley  OH  edge  ^nd  and  BurT",  to  SeWer  the  Parishes 

of  the  Ministry1 of  Health.  d°n  and  are  awaitmg  the  consent 

West  End  Sewerage 

Since  the  completion  of  this  sewerage  scheme  sno 
have  been  connected  to  the  sewer.  231  were  ‘connected  duSKl! 


REFUSE  DISPOSAL 


MornhiU,  Chilcombe?'  R(USC  “  operatcd  fronl  a  central  depot  at 


c™. 
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of  collection  varies  from  a  weekly 
remote  parishes  as  lollows  . 

Weekly  Collection 

1  lambic 
1  lound 


Fortnightly  Collection 

New  Alresforcl 
Tichborne 
Colden  Common 
Compton 
Hursley 
Otterbourne 
Twyford 
Botley 
Bursledon 
Fair  Oak 
Hedge  End 
West  End 


'  to  a  monthly  one  in  the  more 


Monthly  Collection 

Beauworth 
Bighton 
Bishops  Sutton 
Bramdean 
Cheriton 

Itchen  Stoke  and  Ovington 

Itchen  Valley 

Kilmeston 

North  ington 

Old  Alresford 

Abbotts  Barton 

Chilcombe 

Crawley 

Headbourne  Worthy 

King’s  Worthy 

Micheldever 

Littleton 

Owslebury 

Sparsholt 

Wonston 


The  man-power  problem  in  this  class  of  work  is  difficult,  but  it 
is  most  essent  al  to  public  health  that  controlled  tipping  is  earned 
ou  with  the  utmost  efficiency,  thus  also  assisting  in  he  proper 
control  of  the  rat  population.  All  the  tips  are  periodically  sprayed 
with  tip  dressing  to  deter  fly  breeding. 


RODENT  CONTROL 


The  control  of  the  rat  population  on  agricultural  land  has  a 
verv  iniDortant  bearing  of  the  work  of  rat  destruction  on  business 
and  private  dwellings  in  which  our  rodent  operatives  are  daily 

engaged.  „  , 

The  vear  under  review  has  been  phenomenal  for  the  increased 
number  of  rats  resorting  on  agricultural  land,  espec rally '  m  the 
northern  part  of  the  district.  This  autumn  invasion  from  the  lane 
to  private  and  business  premises  in  our  villages  has  occasioned  u  « 
large  measure  an  upset  to  the  systematic  plan  of  operations  unde 

the  zonal  scheme. 

It  is  disquieting  to  find  that  many  farmers  in  the  district  an 
inclined  for  various  reasons,  particularly  financial,  not  to  renev 
thffir  contract  with  the  Hampshire  Agricultural  Execute 
Committee,  on  whose  shoulders  the  burden  of  agricultural  ra 
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change  hnT  ^een  SUStained  f°r  a  considerable  number  of  years  The 

—  .*ara.^*±s 

<~2ZSS£l'S!l  - 


Block  Treatments 


Surface  No. 
of  separate 
tenancies 


1  ype  of  premises 

Inspec¬ 

tions 

Treatments  carried 
out  by  arrange¬ 
ment  with  occupiers 

Rats 

— - 

Mice 

Local  Authorities’ 
properties 

31 

20 

Dwelling  houses  ... 

Business  properties 

9,225 

1,714 

11 

Agricultural 

properties 

652 

172 

- 

Totals 

_ 

9,908 

1,906 

11 

Type  of  milk 
Pasteurised 
Heat-treated 


INSPECTION  AND  SUPERVISION  OF  FOOD 
(a)  Milk 

were  as  follows  ■  ^  reneWa'S  °f  licences  ^  by  this  Council 

Licence  to  pasteurise  milk 
Dealer’s  licence  for  tuberculin  tested  milk 
Supplementary  licences  for  pasteurised  milk  n 

Supplementary  licences  for  tuberculin  tested  milk  ~ 

Supplementary  licences  for  sterilised  milk  ...  •> 

|  Routine  sampling  of  pasteurised  milk  and  heat  treated  mill 
was  carried  out  as  follows  :  rtdreG  milk 


Nmnber  Nof 

of  samples  Sattsfaclorv  Satisfaclorv 
2o  94  i 


(b)  Meat  and  Other  Foods 

Details  of  meat  and  other  foods  inspected  at  retail  shops  and 
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depots  and  condemned  as  unsound  during  the  year  are  as  follow. 


Meat 


Canned  Food 


Bacon 

Imported  meat 
Beef 


lbs.  ozs. 
30  1 2 

2  4 

1 50  0 


Other  Food 

Sausages  ...  ••• 

Sponge  pudding  mixture 

Barley 
Fish  paste 
Pastry 
Lard 
Cake 

Christmas  pudding 
Cheese 


31 

14 

14 

8 

4 

3 

4 

2 

9 


8 

0 


0 

0 


0 

8 


0 

0 


0 


French  Ham 
Boneless  gammon 
Vegetable... 

Beef 

Italian  ham 
Milk 

Dutch  ham 
Fish 

Jellied  Veal 
J  am 
Mutton 
Pork 

Belgian  ham 
Soup 
Pickles 
Veal  Loaf  . . . 


lbs.  ozs. 
89  0 


51 

46 

44 

49 

37 

31 

25 

18 

10 

7 

7 

6 

5 

1 

1 


0 

2 

0 

10 

12 

2 

9 

0 

0 

8 

2 

10 

0 

14 

9 


Model  Byelaws  made  under  Section  15  of  the  Food  and  Drugs 
Art  1938  in  respect  to  the  handling,  wrapping  and  delne  y 

CODV  of  these  byelaws.  Persons  engaged  m  the  toocl  tiacl® 
been  advised  of  the  requirements  and  the  best  practicable  m 
carrying  hem  out.  The  Ministry  of  Food  ^ve  co-operated  n 
referring  all  applications  for  catering  licences  to  the  Health 
Department  in  ofder  that  an  inspection  can  be  made  and  a  r  t 
made  as  to  the  suitability  for  the  purpose  required. 


Adulteration  of  Food 

The  Food  and  Drugs  Act,  1938,  places  restriction  on  the 

saL’Vzsrm  HHrts: 

£r?”Vi  "  ChM  Inspector  tor  ttj 

undermentioned  information  concerning  samples  av 
district  during  the  year  :  samples  taken 

n  n  aa  /I  i  /I 

A  vticle 

Butter  and  other  fats 
Drugs 


Milk 

Sausages  and  other  meat  products 
Spirits 
Other  Foods 


Genuine 
8 

1 

141 


Unsatisfactoy 


12 

11 


Ice-cream  Premises 

the  J*  ice-cream  in 

and  sampling  where  necessary  have  Jen  carried  out  “  mSPeCtl°n 

The  number  oi  new  registrations  during-  the  vear  i,nfiPr 
Sect, on  ,4  of  the  Food  and  Drugs  Act,  1938,  waf  al  follows  : 

(a)  Sale  of  pre-packed  ice-cream 
Sale  of  bulk  ice-cream  only 

(c)  Sale  of  pre-packed  and  bulk  ice-cream  ...  ~ 

Samples  submitted  to  the  Public  Health  t  oKo  +  , 

examination  have  been  reported  upon  as  shewn  :  *  ™  °T 

A Jo-  of  samples  Grade  I 

6  3 


Grade  II 

9 


Grade  III 


Grade  I  V 


FACTORIES  ACT,  1937 

Inspection  of  Factories,  Workshops  and  Workplaces 

The  following  table  shews  the  number  of  inspections  carried 
out  and  the  number  of  notices  served  during  the  year : 


Premises 


factories  (with  mechanical 
power) 

Factories  (without  mechan¬ 
ical  power) 

Other  premises  under  the  Act 
(including  works  of  build¬ 
ing  construction,  but  not 
including  outworkers' 
premises)  ... 

Total 


Number  on 
register 

Number  of 
|  inspections 

Number  of 
written 
notices 

| 

;  Occupiers 
prosecuted 

124 

4 

2 

31 

30 

4 

— 

2 

2 

1 

2 

157  36 

8 

_  RAG  flock 

AND  OTHER  FILLING  MATERIALS  ACT 


One  premise  only  has  been  registered  in  the  distri 
inception  of  the  above-named  Act. 


1951 

since  the 
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SANITARY  INSPECTIONS 


The  following  table  shews  the  number  of  inspections  carried 
out  during  the  year  under  the  various  Acts  and  Statutory 
Regulal  ions  : 


Statute 

Nature  of  visit 

No.  of 
inspections 

Milk  and  Dairies 
Regulations 

Inspections  for  reconstructions,  altera¬ 
tions  and  conditions  of  cleanliness... 

17 

Factories  Act,  1937  j 

Examination  of  means  of  escape  in  case 
of  fire  ... 

Routine  inspections 

2 

34 

Shops  Act,  1934 

1  nspection  of  premises  ... 

6 

Food  and  Drugs 

Act,  1938 

Inspection  of  food  premises 

122 

Housing  Act,  1936  | 

(a)  Houses  inspected  in  respect  of 
essential  repairs 

(b)  Re-inspection  of  premises  ... 

(c)  Investigation  of  housing  applica¬ 
tions  ...  ••• 

(, i )  Number  of  dwelling  houses  found 
not  to  be  in  all  respects  fit  for 
human  habitation 

(e)  Defects  remedied  during  the  year 
without  service  of  formal  notice  in 
consequence  of  informal  action  by 
the  Council  or  their  officers 

(/)  Action  under  statutory  powers 
under  the  Public  Health  and  Hous¬ 
ing  Acts  : — Number  of  dwelling 
houses  in  respect  of  which  formal 
notices  were  served  requiring 
repairs 

210 

100 

852 

41 

37 

nil 

Public  Health  Act, 
1936 

(a)  Inspection  of  premises 

(b)  Nuisances  found  and  remedied  ... 

(c)  Re-inspections 

(d)  Inspections  in  connection  with 
water  supplies 

(e)  Visits  and  disinfections  in  connec¬ 
tion  with  notifiable  diseases 

(/)  Drainage  inspections 

186 

158 

421 

681 

70 

490 

Rodent  Control 

• 

Number  of  premises  surveyed 

9,130 

1  nterviews 

616 

Total 

13,095 
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